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The Impact of Obstructive versus Restrictive Lung Disease on Mortality in
Patients Undergoing Transcatheter Aortic Valve Replacement
Ricardo Escarcega Alarcon, Rebecca Torguson, Joelle Salmon, Edward Koifman,
Sarkis Kiramijyan, Marco Magalhaes, Arpi Tavil-Shatelyan, Youstina Daoud,
Nevin Baker, Michael Lipinski, Petros Okubagzi, Lowell Satler, Augusto Pichard,
Ron Waksman
MedStar Washington Hospital Center, MedStar Heart Institute, Washington, DC
BACKGROUND Pulmonary function tests (PFTs) to estimate force vital capacity (FVC)
and forced expiratory volume in 1 sec (FEV1) has increasingly being used in patients
evaluated for transcatheter aortic valve replacement (TAVR). The impact of
obstructive versus restrictive lung disease on mortality remains unclear.
Hypothesis: We sought to identify differences in survival in patients with 2 distinct
pulmonary function patterns (obstruction vs restriction).
METHODS We retrospectively analyzed all patients with abnormal FEV1 (lower
than 80% of predicted) detected on the PFTs prior to TAVR from May 2011 to
March 2014. Patients were divided into patients with obstructive pattern (FEV1/
FCV<70% of predicted) and patients with restrictive pattern (FEV1/FVC>70% of
predicted). Cox-proportional hazards regression was used to explore the impact of
FEV1 on mortality.
RESULTS A total of 82 patients were included in this analysis. 42% (n¼35) had
obstructive pattern and 58% (n¼47) had restrictive pattern. FEV1 values were similar
between both groups (45  19 vs 42  26, p¼0.72). Both groups had similar rates of in-
hospital death, 30-day and 1-year mortality (ﬁgure). FEV1 was not a correlate for 1
year mortality (HR 0.99, 95%CI 0.97-1.01, p¼0.41).
CONCLUSION In our population, patients with pulmonary obstructive and restrictive
patters had similar rates of mortality. Moreover, FEV1 value was not a correlate for
1 year mortality. In patients undergoing TAVR, the pattern on PFTs or FEV1 values is
not helpful for the assessment of eligibility patients who are candidates for TAVR.CRT-812
Abstract Withdrawn
CRT-813
Treatment of Bio-Prosthetic Valve Deterioration Using The Valve-in-Valve
Technique
Pablo Codner, Abid Assali, Hana Vaknin-Assa, Katia Orvin, Gabriel Greenberg,
Yaron Shapira, Alexander Sagie, Ran Kornowski
Rabin Medical Center, Petah Tikwa, Israel
BACKGROUND Trans-catheter heart valve implantation is a therapeutic option for the
treatment of patients with bioprosthetic valve failure. We describe our experience
using this technique in the treatment of degenerated mitral, aortic and tricuspid
bioprosthetic-valves.
METHODS 33 patients underwent a valve-in-valve procedure, with the implantation
of 34 percutaneous implantable valves. Both, the Edwards-Sapien and the CoreValve
devices were used. Outcomes were evaluated using the Valve Academic Research
Consortium 2 criteria.
RESULTS Valve-in-Valve in the aortic position: mean age of patients was 81.4  5.9
years. NYHA III/IV before the procedure was present in 95.6% of patients. Mean STS
score was 9.0  5.4. Mean aortic valve gradients was 42.2  6.1 mmHg. The CoreValve
and the Edwards-Sapien valve devices were used in 91.3% and 8.7% of patients,respectively. The CoreValve device was implanted via the trans-axillar route in 3
cases and via trans-femoral route in 18 cases. The trans-apical route was used in both
Edwards-Sapien implantations. Procedural success was achieved in 100% of cases.
One month and one year survival rates were 100% and 90%; respectively. At one
month follow up, 95.7% of patients were in NYHA I/II.
Valve-in-Valve in the mitral position: mean age of patients was 73.6  15 years.
NYHA III/IV before the procedure was present in 100% of patients. Mean STS score
was 7.7  4.1. Mode of failure was severe mitral regurgitation in 100% of cases. All the
procedures were performed with the Edwards-Sapien device via the trans-apical
route. Procedural success was achieved in 100% of cases. One month and one year
survival rates were 90% and 80%; respectively. At one month follow up, 100% of
patients were in NYHA I/II.
Valve-in-Valve in the tricuspid position, was performed in a 78 year-old female
patient. The patient was in NYHA IV secondary to severe tricuspid stenosis due to the
deterioration of a bioprosthetic Handcock 31mm valve. An Edwards-Sapien 29mm
valve was implanted via the trans-femoral vein route. The procedure went un-
eventful. At one month follow up the patient was in NYHA-FC II.
CONCLUSION In our experience, the Valve-in-Valve procedure for the treatment of
failed mitral, aortic and tricuspid bio-prosthetic valves, using multiple access tech-
niques and available devices, led to signiﬁcant symptomatic improvement, low peri-
procedural morbidity and low mortality rates.
CRT-814
Presence Of Diabetes Is Associated With Aortic Valve Disorder
Mohammad Reza Movahed, SR.,1 Mehrnoosh Hashemzaeh,2 Mehrtash Hashemzadeh3
1CareMore, Arizona and University of Arizona Sarver Heart Center, Tucson, AZ;
2University of Arizona Sarver Heart Center, Tucson, AZ; 3Long Beach VA Healthcare
System, Long Beach, CA
BACKGROUND Diabetes is a risk factor for cardiovascular disease. The goal of this
study was to evaluate any association between aortic valve disease and diabetes
using a very large database.
METHOD The Nationwide Inpatient Sample (NIS) database was utilized to perform
statistical analysis to evaluate prevalence of aortic valve disease (ICD-9 code: 424.1 in
diabetes vs non diabetes patient using two samples yeas 10 years apart in 1997 and
2007 in the United States.
RESULTS A total of 1,410,132 patients with a diagnosis of diabetes were identiﬁed from
year 2007 from a population of 8,043,415 inpatients admissions. The prevalence of
aortic valve disease was 1.9 % in DM patients vs 1.1 in pt without DM, p<0.0001.
Obesity increased over the years. In year 1997, a total of 912,466 patients were iden-
tiﬁed with DM from a total population of 7,148,420 inpatients admission. Prevalence of
aortic valve disease was 1.7% in DM patients vs, 1% in patients without DM, p<0.0001.
CONCLUSION Using a very large data base, we ﬁnd signiﬁcantly higher prevalence of
aortic valve disease in DM patients. This suggests that DM has a negative effect on the
aortic valve apparatus.
CRT-815
A Meta-analysis Of Clinical Outcomes Between Edwards Valve Versus Corevalve
After Transcatheter Aortic Valve Replacement
Satish Chandraprakasam, Jitendra Pandya, Arun Kanmantha Reddy,
Venkata Mahesh Babu Alla
Creighton University, Omaha, NE
BACKGROUND Transcatheter aortic valve replacement (TAVR) has been approved by
US FDA for high surgical risk and inoperable patients with severe aortic stenosis.
However, there is no single large study comparing the performance of valves with
respect to mortality or stroke.
OBJECTIVE To compare the 30-day mortality and stroke outcomes in TAVR patients
treated with balloon expandable valve (BEV, Edwards Lifesciences Corporation,
Irvine, Ca) and self-expanding valve (SEV, Medtronic CV, Luxembourg S.a.r.l.).
METHODS We performed an electronic search for studies published between 2009
and 2014 reporting clinical outcomes for BEV and SEV. Pooled odd’s ratio with 95%
conﬁdence intervals was calculated using Mantel Haenszel random effects model.
RESULTS A total of 165 studies were initially selected of which 10 studies were
included in the ﬁnal analysis, yielding a total of 5204 patients (2779 with Edwards
Valve and 2425 with CoreValve). Pooled estimate of 30-day mortality was 9.4% (493/
5204) and of stroke was 1.3% (71/5204). There was no difference in the 30-day mor-
tality between the valves (OR 1.03, 95% CI 0.76 to 1.39). There was no statistically
signiﬁcant difference in stroke risk (OR 1.75, 95% CI 0.96 to 3.21). Figure 1
CONCLUSION Post-operative mortality and stroke risk appear to be similar with both
valves. Large randomized controlled trials assessing clinical outcomes are warranted
as these analyses may be confounded by heterogeneity in study population, baseline
risk characteristics and TAVR approaches.
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Aortic Regurgitation with the CoreValve vs. the SAPIEN XT Valve After
Transcatheter Aortic Valve Replacement
Sarkis Kiramijyan, Marco A. Magalhaes, Edward Koifman, Ricardo O. Escarcega,
Nevin C. Baker, Rebecca Torguson, Michael J. Lipinski, Hideaki Ota, Smita I. Negi,
Romain Didier, Thibault Lhermusier, Won Yu Kang, Wenjie Tian, Petros Okubagzi,
William O. Suddath, Itsik Ben-Dor, Lowell F. Satler, Augusto D. Pichard, Ron Waksman
BACKGROUND Aortic regurgitation (AR) after transcatheter aortic valve replacement
(TAVR) has been associated with worse outcomes, and a direct comparison of the
rates of AR between a self-expanding and a balloon-expandable system is not well
established. The study retrospectively examined the rates and severity of AR post
TAVR in an experienced high-volume tertiary center.
METHODS We compared the AR at hospital discharge among patients who underwent
transfemoral TAVR with the CoreValve (CV) vs. the SAPIEN XT Valve (XT). The
baseline, procedural and post-procedural characteristics were compared. The preva-
lence of total AR was assessed by pre-discharge transthoracic echocardiogram and
was categorized in the degree of severity as none or trace, mild, mild-to-moderate,
moderate, moderate-to-severe or severe.
RESULTS Overall, a total 188 patients (54% male, mean 82 years) who had trans-
femoral TAVR with either a CV (n¼101) or an XT (n¼87) were evaluated. There were
no statistically signiﬁcant differences in the rates of any degree of aortic regurgitation
with the CV vs. the XT (Figure). In addition, there was no evidence of more than
moderate aortic regurgitation in either group. Of note, there was a signiﬁcant dif-
ference in the rates of intra-procedural, post-valve implant re-ballooning with the CV
(15%) vs. the XT (5%), p¼0.022.
CONCLUSIONS The prevalence of post-TAVR AR in an experienced high-volume
center is similar between the CV and the XT valve when performed by experienced
operators with optimal post-valve implant re-ballooning, as deemed appropriate.A
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TCharacteristic CV (n[101) XT (n[87) p-ValueRe-ballooning post valve implant 15% (14/94) 5% (4/86) p¼0.022
No or trace pre-DC AR 21% (17/83) 26% (20/78) p¼0.437
Mild pre-DC AR 68% (56/83) 64% (50/78) p¼0.653
Mild-to-moderate pre-DC AR 8% (7/83) 5% (4/78) p¼0.406
Moderate pre-DC AR 4% (3/83) 5% (4/78) p¼0.713
Moderate-to-severe pre-DC AR 0% 0% ————Severe pre-DC AR 0% 0% ————LEFT ATRIAL APPENDAGE
CRT-817
Intentional Right Atrial Exit For Microcatheter Infusion Of Pericardial Carbon
Dioxide Or Iodinated Contrast To Facilitate Sub-xiphoid Access
Toby Rogers, Kanishka Ratnayaka, William Schenke, Anthony Faranesh,
Jonathan Mazal, William O’Neill, Adam Greenbaum, Robert Lederman
NHLBI, National Institutes of Health, Bethesda, MD
BACKGROUND Sub-xiphoid access to the ‘dry’ pericardium is required for structural
and electrophysiological procedures, but is associated with signiﬁcant risk of right
ventricular or coronary artery laceration. If present, an effusion protects the heart
from needle injury by separating the myocardium from the pericardium. We
demonstrate a novel technique to separate visceral and parietal pericardial layers to
facilitate ease and improve safety of sub-xiphoid access.
METHODS The right atrial appendage is catheterized (Fig 1A) and then punctured
using a guidewire, over which a small trans-atrial catheter is advanced into the
pericardium (Fig 1B-C). Contrast (e.g. CO2) is infused to separate pericardial layers
(Fig 1D-E). Sub-xiphoid access is then obtained using standard technique (Fig F-H).
RESULTS Trans-atrial pericardial access was obtained in a total of 30 Yorkshire swine
using 4Fr or 2.8Fr catheters. In 16 animals, trans-atrial catheters were withdrawn
under anticoagulation and MRI was performed to monitor for pericardial hemorrhage.
In 14 animals, iodinated contrast or CO2 was infused before sub-xiphoid access was
obtained. Small effusions (mean 18.5mL) were observed after 4Fr (1.3mm outer-
diameter) but not after 2.8Fr (0.9mm outer-diameter) trans-atrial catheter withdrawal
despite full anticoagulation (mean activated clotting time 383sec), with no hemody-
namic compromise. Pericardial CO2 resorbed spontaneously within 15min and no
coronary compression was observed (Fig I).
CONCLUSION Intentional trans-atrial exit into the pericardium using small catheters
is safe and permits infusion of CO2 or iodinated contrast to separate pericardial layers
and facilitate sub-xiphoid access. 2.8Fr trans-atrial catheter withdrawal does not
cause any pericardial hemorrhage, even under full anticoagulation.CRT-818
Preclinical Study of Novel Generation Watchman FLX Performance for Left Atrial
Appendage (LAA) Occlusion
Dongming Hou, Brian Tischler, Alex Pﬂugfelder, Mindy Jedlicki, Holly Coleman,
Jason Kilvington, Kenneth Stein, Barbara Huibregtse
BSC, Marlborough, MA
BACKGROUND Percutaneous LAA closure is an alternative therapy for prevention of
stroke in high risk patients with nonvalvular AF. Clinical data has demonstrated that
